
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION 
Accident/Incident Location Accident/Incident Dateffime 

Nearest City/Place: MOSS BEAc..\-\ State: c~ Date: li -Hl - 2olb Local Time: II : 2.-0 
ZIP: q~O:JB Country: 5At-.~ MA\EO mmlddlyyyy 

\)s·r-3"7 . '5iq~ \ - i -z.. "1...!\t"' ' c; ll"30 
Time Zone: 

Latilude: Longitude: 

(Enter in decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: 0 Midair O On-ground GNone 

AIRCRAFT INFORMATION 
Registration Number: 1\J bb 10 D IS:IFR-Equipped and Certified 

(. ES"S' Nf\ 
0 Commercial Space Flight 

Manufacturer: 0 Unmanned Aircraft 

Model: 172.1\1 Maximum Gross Weight: 2S5o lbs 

Serial Number: 172.72. FJO,I - Weight at Time of Accident/Incident: 225:0 lbs 

Year ofManufacture: i=zBo Number of Seats: 4 Flight Crew Seats: 

Amateur-Built: OYes lfYes: OKit!Plans Make: Cabin Crew Seats: Passenger Seats: 
eNo 0 Original Design Number of Engines: ( .-

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
8Airplane (Check all that apply) (Check all that apply) 0 Reciprocating o Liquid Rocket 
OBalloon Standard Special ' O Re tractable 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible SNormal D Restricted 

Oi§Tricycle O Tailwheel OTurboProp 0 Hybrid Rocket 
O Glider 0 Aerobatic OLimited O TurboJet 0 None 
OGyroplane 0Balloon 0 Provisional 0 Amphibian OHighSkid OTurbo Fan 0 Unknown 
0 Helicopter 0 Commuter 0 Special Flight OEmergency .Float O S kid OEiectric 
OPowered Lift O Transport D Experimental DFioat 0 Ski 
ORocket O Utility 0 Special Light-Sport O HuJI O Ski!Wheel Fuel System Type (Reciprocating) 
OUitralight O Experimental Light-Sport 
O Unknown 0 Other Launch/Recovery System ecarburctor 0 Fuel-Injected 

O Certificate of Authorization or Waiver (COA) 
ON one OUnknown O Nonc O Unknown 

Date Rated Power To~al Time Since: 
Engine Manufacturer's o.fMfg. 0 Horsepower or Time Inspection Overhaul 

En cine Enl!ine Manufacturer Model/Series Serial Number mm/ddfyyyy 0 lbs of Thrust (hours) I (hours) (boors) 
Eng. I LYCO/UIRG o - 36o -- f\y M (Z..L- IL..l \S -)bf i~O i208l r~cvo 
Eng. 2 

Eng.3 

Eog. 4 
' 

Last Inspection Type Propeller 1 8Fixed Pitch Propeller 2 OFixed Pitch 
OControllable Pitch 0 Controllable Pitch I 0100-Hour 0Continuous Airworthiness O Ground Adjustable O Ground Adjustable 

0 AAJP 0 Conditional Inspection Manufacturer: !,)r;_l'fl c. 1-1 Manufacturer: I OAMwd ou"'"'"" Model: /b EM B -o- bo Model: 
Date Last Inspection: 4 - i~- J b 

EL T Installed: OYes O No Additional Equipment (Check all that apply) mmldd/yyyy 

Airframe Total Time: 51 bf} .. 0 hrs .If Yes: L;+f: SAViN l. OADS-B 

hours measured at (Select one) ELT Manufacturer: EM£/2.b1M:- ·; Tf£1-f/IIW:(J Fs 0 Airframe Parachute 

Model or Part No.: £./.t qofo {2P.5. !:JAngle of Attack Indicator . 
0 Last Inspection eTime of Accidentllncident II Autopilot 

TSO No.: 0 C91 (121.5 MHz) 0C9Ia (121.5 MHz) ' 0 Data Recorder 
Type of Maintenance Program (Select one) OC126 (4D6 MHz) DEiectronic Flight Bag or Handheld Device 
0 Annual Was ELT still mounted in aircraft? .Yes O No O Eiectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was EL T still connected to antenna? O Y es 0No OElectronic Primary Flight Display 
0 Manufacturer's lnspection Program 

Did ELT Activate? 0 Yes ONo 0Handheld GPS 
0 Other Approved Inspection Program (AAJP) DReads Up Display 
0 Continuous Airworthiness If activated: I OOnboard Weather 
0 Other, specifY: Did ELT Aid in Locating Aircraft: O Yes ONo lliSatel.lite Tracking Device 
Description of Fire Extinguishing System If not activated: .Stall Warning System 
0 None Indicate Reason: D Impact Damage OVideo Recording Device 

~ Specify: ReeL-- rporf a-_b(,e_ 0Fire Damage OOther, Specify: 

..ftr-.e. ~i1"' q \1-lj,&-
0 Battery Expired/Damaged 
OUnknown 

/ 
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OWNER/OPERA TOR INFORMATION 
Registered Aircral Owner ~ . ~ . ..b 

:fNG. 
City: 5'oc ro.-~ e C\...To 

Name: 5'~ e\'o fltf.H;; lv State: C..f\ ZIP: Cf_5'21Z?.-
Fractional Ownership Aircraft: 0 Yes 0No Country: uSA 
Operator of Aircraft 0 Same As Registered Owner 0 Same Addg;s as Registered 0:--t!> 
Name: ${ e£ ke. f' {1, fV\.a_~ e e City: arC tz:l... ~\>\.. 

Doing Business As: f?a. <'"St!> nO-( State: ~I\ ZIP: q~8 19' 
Air Carrier/Operator Designator ( 4 Character Code): Country: u-s A:-
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

•None OFAR91 O FAR 129 OFAR415 0 Scheduled or Commuter O Domestic 
O Fiag Carrier Operating Certificate (FAR 121) O FAR103 O FAR133 Q FAR431 0 Non-Scheduled or Air Taxi 0 International 
D Supplemental O FAR 121 0 FAR135 0FAR435 
O AirCargo Q FAR 125 O FAR 137 0 FAR437 
O Foreign Aif Carriers (FAR 129) O Passenger 
0 Rotorcraft Extermil Load (FAR 133) 0 FAR 91 Special Flight Q Cargo 
O Commuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) O N on-US, Non-commercial 
O Commercial Air Tour (FAR 136) Purpose ofFlight for FAR 91, 103, 133, 137 
OAgricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
O PilotSchool(FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firefighting 0 Unknown O Certificate of Authorization or Waiver (COA) O Federal 
O Commercial Space Transportation 0 State 

0 Aerial Observation 0 Flight Test 

Experimental Permit 0 Local 
OAirDrop O G!iderTow 

O Commercial Space Transportation License 0 Air Race/Show 0 Instructional 
0 0ther Operator of Large Aircraft OUnknown Q BannerTow O Other Work Use 

0 Business ePersonal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0 Skydiving 
Q Ferry 

O Yes eNo 0 Yes 0No 

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: fftUF MD OAf 8A 'f._ Distance Fr om Airport Center: ., 77 sm 

Airport Identifier: K.Jd_A 1= Direction From Airport: 3i0 ° degrees true - -
Proximity to Airport: 0 Off Airport/Airstrip Oon Airport/Airstrip O N! A Airport E levation: ', bb ft.'msl 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 

Runway ill: 1"2 (LIR/C) Length: :)ooo ft Width: 150 ft DOry D Snow-Compacted D Water-Calm 
0 Holes D Snow-Cmsted 0 Water-Choppy 

Runway/Landing Surface (Check all that apply) D lee Covered D Snow-Dry D Water-Glassy 
1!11 Asphalt 0 Grass!Turf O Macadam OWater ORough D Snow-Wet O Wet 
II Concrete O Gravel D Metal/Wood 0 Rubber Deposits 0 Soft 
O Dirt Dice O Snow O Unknown D Slush-Covered D Vegetation D Unknown 

Approach/Departure Segment (Select one) 

OTaxi O VFR Departure OOn Instrument Approach Q Downwind 0 Low Approach 
O Takeoff O IFR Departure Procedure/Clearance O Landing QBase O GoAround 
Olnitial CI.imb OFinal 0 Aborted Landing (after touchdown) 

O Crosswind 0 Unknown 

IFR Approach {Check all that apply) I VFR Approach (Check all that apply) 

&None ON one 

0 ADF/NDB O PAR O MLS D Practice li Traffic Pattern 0 Stop and Go 
O SDF O Sidestep 0LDA 0 GPS 0 Straight-In D Touch and Go 
O VOR!TVOR OILS O ASR 0 Valley !Terrain Following 0 Simulated Forced Landing 
O VORIDME O Localizer Only O Visual O GoAround iiForced Landing 
O TACAN O LOC-back course D Contact 0 Full Stop 0 Precautionary Landing 

' ORNAV 0 Circling 
O Unknown - 0 \Jnkqown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying !aYes 0 No 

"Flight Crewmember 1" Identification 

First Name: .S'±e.f> he. fl 
Midole Initial: R ZIP: ___ _ _ _ 

Last Name: Ma..~ e.. e.. 
Age at time of Accident/Incident: ---'b""'-'t....__ Date of Birth: 

Certificate Number: 

Degree oflnjury Seat Occupied 
Q None 0 Fatal OLeft 0 Front Q Unknown 
Q Minor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

O None 0 Flight Instructor 0 Commercial 0 US Military 
M Private 0 Recreational 0 Airline Transport O Foreign 
0 Student 0 Sport 0 Flight Engineer 

Principal Occupation 

OPilot 

Medical Certificate 

0 Other 
Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

0Ciass3 
0 Driver's License (Sport Pilot only) 

Unknown 

F light Review Aircraft 

mmlddlyyyy 

Restraint Type 

Available Used 
O None Q None 
O Laponly Q Laponly 
0 3-point •3-point 
0 4-point 0 4-point 
0 5-point Q S-point 
Q Unkoown Q Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
8 Wid1 limitations/waivers 

Q Unknown 
O N/A 

0 Special Issuance 

Inflatable Restraints 

pjNot Installed 
O Installed 
0 Not Deployed 
O Deployed 
O Unknown 

Date of Last Medical 

if /t~ I iS 
mm/ddlj,yyy 

Date of Last F light Review . 
or Equivalent, Including 
FAR 121/135 Checks: ~ake= ------~~~~~------------------------------------------------

Airplane Rating(s) 
(Check all that apply) 

O None 
IJ Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

mm/dd/yyyy Model: 

Other Aircraft Rating(s) 
(Check all that apply) 

U!! None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

Instrumen't Rating(s) 
(Check all that apply) 

Q None 
lil.Airplane 
0 Helicopter 
0 Powered Lift 

Airplane 
Single Airplane 

5 

Instructor Ra.ting(s) 
(Check all that apply) 

I& None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 

Glider 
Lighter 

Than Air 



'FLIGHT Cl-tt:vvmt:MBER 2'' INFOR~A TION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0 Pilot O co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Oth.er Flight Crew 

"Flight Crewmember 2" was pilot flying QYes O No 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: ' 

Age at time of Accident/Incident: Date of Birth: 
. 

mmlddlyyyy 

0 
._.. 

Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal O Left O Front 0 Unknown Available Used 0 Minor 0 Unknown ORight ORear 
0 Serious ' O center O single ONone 0 None O Not Installed 

OLaponly 0 Laponly O lnstalled 
Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point D Not Deployed 

0 None 0 Flight Instructor D Commercial 0 US Military 0 4-point 0 4-point O Deployed 

D Private 0 Recreational D Airline Transpart O Foreign 0 5-point 0 5-point O Unknown 

D Student 0 Sport 0 Flight Engineer O Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0None 0Ciass3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers O N/A 
0 Unknown 0 Class2 Q Unknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 
I 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mm/ddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instr uctor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 
ONone ONone - 0 None D None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0 Airplane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea 0 Balloon D Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multicngine Land D Glider D Powered Lift 0 Gyroplane 0 Glider 
D Multicngine Sea 0 Gyroplane D Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

AU This Make Single Airplane Lighter 
number of lwurs in each box) Aircraft &Model Engine Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in ~ I (PIC) 

Time as rnsrrucwr 

This 

Last90 Days 

Last 30Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew comolete the followina infonnation) 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft QFront O None 

Middle Initial : State: ZIP: 
O Center ORear O Minor 
O Right Q Single .. 0 Serious 

Last Name: Country: O Unknown 0Fatal 
OUnknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

O None 0 Flight Instructor D Commercial D us Military 
Available Used Restraints 
O None O None 

0Private 0 Recreational D Airline Transport DForeign · QLapOnly Q LapOnly D Not Installed 

0 Student 0 Sport D Flight Engineer 0 3-point 0 3-point 0 Installed 

04-point 0 4-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point D Deployed 

O Unknown O Unknown 0 Unknown 
Accidentllncident Aircraft? D Yes 0 No uf this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Left QFront O None 
O Center Q Rear 0 Minor 

Middle Initial: State: ZIP: 
O Right Q Single O serious 

Last Name: Country: Q Unknown O Fatal 
O Unknown 

Pilot Certificate(s) (Check aJ/ that apply) Restraint Type: Inflatable 

O None 0 Flight Instructor 0 Commercial 0 US Military 
Available Used Restraints 
Q None Q None 

O Private D Recreational D Airline Transport O Foreign QLap Only Q LapOnly D Not Installed 
D Student 0 Sport 0 Flight Engineer Q3-point 0 3-point 0 Installed 

Q 4-point 0 4-point 0 Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point D Deployed 

Accident/Incident Aircraft? D Yes D No of this Accident/Incident: hrs Q Unknown QUnknown 0 Unknovm 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

H /;_L i SS:I\ S:l\Ce~>.tu.:t.NT 0 
Available Used 

First Name: City: O None ONone QlNot Installed 
State: CJ\ ZIP: C{5'0R 

Q Left 0 None 
OLapOnly O LapOnly 

0 Under 5 years 
Middle Initial: c. 0 Center O Minor O installed 

MA6£E "5PIC.R'-'HEI-.)'D eRight Q Serious 03-point 0 3-point 0 Not Deployed ljUnder 5, 
Last Name: Country: 0 4-point 0 4-point O Unknown .Fat;t.l ODeployed 0 Child Restraint 

Q Crew OPassenger O Other 
O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: -- OUnknown O Unknown 0Unknown 

Available Used 
First Name: City: 

O Left O N one Q None QNone O Not Installed 0 Under 5 years 
Middle T nitial: State: ZIP: O center O Minor O LapOnly O LapOnly O lnstalled -- 0 3-point 
Last Name: O Right O Serious 03-point O Not Deployed ljUnder5, 

Country: 
O u nknown 0 Fatal 04-point 04-point O Deployed 0 Child Restraint 

O Crew Q Passenger Q Other 0 Unknown 0 5-point 0 5-point 0 Unknown O Lap-Held Row: -- O Unknown O Unknown O Unknown 

Available Used 
First Name: City: 

O Left 0 None O N one O None OUnder 5 years O Not lnstalled 
Middle Initial: State: ZIP: O center O Minor 0 Lap0nly OLapOnly D installed -- 0 3-point 0 3-point 0 Right O Serious 0 Not Deployed ljUnder5, 
Last Name: Country: 

O u nknown O Fatal 04-point 0 4-point O Deployed 0 Child Restraint 

0 Crew 0 Passenger O Oth.er O Unknown 0 5-point 0 5-point O Unknown OLap-He.ld Row: -- 0 Unknown O Unknown O Unknown 

Available Used 

I 
First Name: City: Q None O None D Not Installed OLeft O None D Under 5 years 
Middle Initial: State: -- ZIP: O center O Minor Q LapOnly OLap.Only D Installed 

Last Name: 0 Right O Serious Q 3-point 0 3-point D Not Deployed ljUnckr5, 
Country: 

0 Unknown O Fatal 04-point 04-point O Deployed 0 Child Restraint 

0 Crew OPassenger OOther O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: 0 Unknown 0 Unknown -- 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

AirportiD: $1\C ;o: ;5' Airport ID: HI"F GNone 0 VFR!fFR 

~))..ce.J\ N. ~J • .1ro 
Time: 0 Company VFR 0IFR City: City: t:!A t'r M.cQrJ &P. ~ 0 Military VFR 0Unknown 

State: CA!.:I ~e.."-l : J\ Time Zone: f~--t State: CP. OVFR 
Country: u.s. Country: \J.S . Activated? 0 Yes 0No 0 Unknown 

Type of ATC Clearance/Service (Check all that apply) 

Q None 0 Special VFR 0 Special IFR D VFR Flight Following D Cruise 
O VFR 0 IFR O VFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where tbe accident/incident occurred (Check all that apply) Altitude of In-Flight 
0 ClassA Ill Class G 0 Military Operations Area (MOA) O Special Occur rence: D ClassB ODemoArea 0 Airport Advisory Area O Air Traffic Control Area 
D ClassC OWaming Area D Jet Training Area 0 Unknown 4s-o ftmsl 
0 ClassD D Prohibited Area 0 TRSA 
D Class£ D Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) FacilityiD: HAF 
D National Weather Service 0 Company 

('i IS" ~ D Fligbt Service Station OMilitary Observation Time: 

O TV!Radio O Jntemet Time Zone: ps-r 
Q) Automated Report O None 

Distance from Accident Site: .. ss- run 0 Commercial Weather Service (DUATS) 0 Unknown 
130 D On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions L ight Condition 
eVMC 0 Dawn O Dusk ODarkNight OUnknown 
0IMC •Day O Night O BrigbtNight 
O Unknown . 
Sky/Lowest Cloud Condition Ceiling Temperatur e: J:Z (C) or (F) 
OCiear 0 Thin Broken 0 None (Clear) OObscured 

03 OFew 0 Th.in Overcast 0 Broken 0 lndefmite Dew Point: (C) or (F) 
0 Partial Obscuration 0 Unknown 0 Overcast 0 Unknown 

Altimeter Setting: 30· 03in.Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ftagl 

Wind Direction Wind Speed Wind Gusts Visibility iC> miles 
0 Variable D Calm D Not Gusting RVR: feet 

0 Light and Variable 
-or- -or- -or- RVV: miles 

Direction: 1<10 degrees true Speed: iO kts Speed: '"' kts Density A ltitude: ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

0 Light l!i. None D Drizzle D Freezing Rain !&None O Fog 
OModerate D Rain D Ice Pellets D Snow Shower D Blowing Dust O GroundFog 
0 Heavy D Snow D Snow Pellets D Ice Pellets Shower D Blowing Sand O Haze 
ON/A D Hail D Snow Grains D Freezing Drizzle D Blowing Snow D ice Fog 
OUnknown D Rain Showers D Ice Crystals D Blowing Spray O Smoke 

O Dust O Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
e None ON/A eNone ON/A O N one O Light 
0 Trace O Rime OTrace O Rime 0 Ciear Air OModerate 
0Light O c lear OLight O Ciear D Terrain-Induced 0 Severe 
0 Moderate 0 Mixed 0Moderate 0 Mixed O Convective Turbulence ~Extreme 
O Severe O u nknown OSevere O Unknown 
O Unknown O Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Demoyed 

0 Unknown 

Aircraft Fire 
ONone 
0 In-Flight 
0 On-Ground 

OBoth Ground and In-Flight 
0 Fire at Unknown Time 
0Unknown 

· Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) 

Aircraft Explosion 
8None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
O Unknown 

::,\)e;s"\:1\ ~\(.\L L:f?l~~ b~ -,-o Bo,-H \1\1 1\\l bS , t=us-E L~~ ~ , A.N~ t:M{Sl<2l-!NI\.bE 

<}"\NC ~S\Dt:~··n~\.. tiO"N£5 Pd~S) TWO \J;,=:~,C.i..~ -

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident Describe terrain and include 
wreckage distribution sketch if pertinent Attach extra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

SEE 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

L>t: v 'E--l-0 p .,Sl f4 UL~\'t t:> £NV\~ cNM~t\JT -rc t:>v~"'' c.i\T\;. i NC. I o;s:v·; 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? DYes ~ No Total Time/Cycles 
(If yes, lisz the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80/87 0 1151145 O JetB 0 Other, specify 

'IB 0 100 Low Lead 0 Jet A 0 JP8 
Gallons 0 100/ 130 0 Jet A- I 0 Automotive 

Other Services, if Any, Prior to Departure 

rlib J.-;r +ou..ow '~ Nb 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation oftbe aircraft performed? 0 Yes ONo 

Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 

Moss B~f\C"t-\ Fn~-~ \)~ ~" (2...otv-.E.tV\ ~tSPo~~t>'£0. 

M'£'T"Ho {J o t= FV~GUfi\\ot-.:) \.)~'K~Cw ~ -

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Air-craft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
0 Substantial O None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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ADDITIONAL INFORMATION (Please type or print in ink) 

Usc this space if adclitional space is needed for any answers. 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date.oYhis eport Name of Pilot/Operator: 51~:!l·en t{ , f1i).~e e. 

Df/:W/Jl){f Signature: J&; Gr£ <)'1*f2 1 

fmm!dd./yyyy - or- 0 Check here to electronically sign ~s document 

If a Person Other tban pjJot/Operator is Filing Report 

Name: ---------------------------------------------------- Title:---------------------------

Signature:------------------------------------------------

- or-- 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 

NTSB Accident/Incident No. 

/JJ {JfLI7 FAoZ'] 1 D~tr Reptyt Received 

11! ?LZo/7 
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Exhibit 1: NARRATIVE HISTORY OF FLIGHT 
Date of Accident: November 18, 2016 

Before I headed to my home airport that morning, I verified that the forecasts for KHAFthat I had been 
observing were accurate. I used ForeFiight. The METAR forecasted clear weather withwinds from the 
southeast. I proceeded to the airport and performed a preflight on the plane. Finding no discrepancies, 
I departed under VFR and requested flight following by ATC to my destination, KHAF. 

I flew direct to SAU then south to KHAF. I climbed to 4500 feet MSL and then activated the autopilot. 
The cruise was smooth and clear. After reaching Richmond, I turned off the autopilot. I then 
descended to remain clear of the SFO Class 8 airspace, as instructed by ATC. When I reached SAU, I 
headed south, continuing my descent to 1300 feet MSL, staying clear of Class B airspace. ATC then 
canceled flight following. 

I radioed the_KHAF CTAF, stated my location, and asked for traffic information. A response stated 
"winds from the southeast up to 15 knots and runway 12 was the last runway used.'; This information 
agreed with what_ForeFiight was reporting. 

I crossed the runway over the "12" numbers at a 45 degree angle to enter the upwind for runway 12. 
The weather was clear and air smooth. I continued to crosswind and called CTAF stating I was 
entering left downwind for runway 12 at 1500 feet MSL. I flew downwind while descending. Abeam the 
numbers, I was at 1000 feet MSL. A short time later, I initiated a 180-degree sweeping turn onto final. 
I entered final with the centerline directly in front of the nose, but high (according to the VASIIights), 
about 800 feet MSL, airspeed 65 knots. I reduced power to intercept the glide slope. 

With full flaps (30 degrees), on final, my speed was now 60 knots and about 500 feet MSL I intercepted 
the glideslope andfeltvery light turbulence. I was concerned that if the turbulence continued during my 
approach, I would be vulnerable to strong buffeting at normal approach speed leading to a rough 
landing. As a countermeasure, I elected to land at a higher airspeed. I therefore decreased my flaps 
to less than 20 degrees and applied additional power to stay on the glide slope. Immediately after 
making these adjustments, I felt strong turbulence violently rock the plane. My wings dipped first to the 
left and then to the right. Simultaneously, I felt a strong downdraft leaving the plane in a very steep 
right bank. 

I fought to level the wings and gain altitude: I applied full power, slight back pressure on the yoke and 
left aileron and rudder, but nothing seemed to correct my decent and steep right bank. I knew that if I 
couldn't gain altitude, I would have to make an emergency landing. I ruled out the shoreline because of 
my low altitude and presence of houses. I noticed runway 12 coming into view about 90 degrees to my 
right, but out of reach due to my low altitude.! felt my banking beginning to correct, but I noticed large 
trees come into view on my right. Wanting to avoid the trees, I tried to drag the tail into the ground. 
Next I recall closing my eyes to try to protect them and spinning, followed by lots of debris falling. 

Respectfully submitted, 

J;t; :6toc t 1 
Stephen R. Magee Date 

NTSB Form 6120.1 (rev. 9/2013) 


	Pilot accident report form_Redacted
	Pilot accident report form
	Scan

	Scan



